3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


A
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FormfFer 't § 25&

bate [FRAEY . _ Company  me NS
vell § " @)-50 -

rg\ .~ Location = @14 i Sec. B 3 TION,; R_gﬂ

éﬁg" . TECHNICAL REVIEW 1IR30 S5, lzeow)

e

Type Injection Well: (EORJSUD/HC Storage) {Nev/ConyErs: Cony F(Active@?%jggb

Injection: {Continuous/Cyclic)

Approximate-F days operating/year. -
Rate (8/D): Average- - Faximam ——
Welihead pressure (psi)i Average Max{mum

© Fluid: 705 Sp. Gr. .t (gnd.) Analyses incTuded: (yes o)
. Source (formation name) :

Geologic Data (211 geferences to.depths -are below, land,surface)

Base of Historfcal Usable Water: "4/0_-(7’

Base of USDW and how determfned' L5

Injection Interval: Top T :
Formatfon name
Porosity (%)

Permeability {md) o

tonfining Zones: Thickness between Injection zone and USDW - f135
tithology - s )
Cumulative -_shale : thickest shale zone - . -_{interval}

¥ell bata: (all references to depths'are below land surface)
Total Depth: Y

surface Elevation: 177 % (k.af%i.%’ Plugged Back Depths ,g
Date Drilled or to be drilled: w5 = 5 Date converted: _gmggu\ﬂ;
Jotfset we :

Type logs available on (this we (By reference/included)

- Test data: (By reference/incTuded)
' Size Depth Sacks of Hole Cement - . How

Construction: {in) Interv_al Cement Size Interval Determined

Surface Csg.
Intermediate Csg. E ,
Long String Csg. _H.856" 1414

TS Tahuikd

Liner T
Tubing RN Packer type and depth Zaes
togal lin '
_ ft3 fof ft3of ft from Lin ft of
Type Cement = sx X sx cement X ft3 tables = cement
. 3ichk ¥ ORI p AT g0y oo L = TR VW ';"i
.E_D__R_ (114 mi]e radluS) ?"‘8;‘}3/5"‘ LWL b LY r,‘ :;? (-‘»L%-‘" !( B “ﬁ

Map submitted: (yes/no) Tabulation of Hells Submitted: (yes]no;
Faults Located: (yes/no); {none Present/Distance from §njection well
Number of wells 1n ADR:

. Total {Abandon " s Productton Injection. SWD___ EOR )
Number of wells {n Zone of Endangerlng Influence: ~Jot l
Number of wells Requiring Corrective Actfon: Total___ (Tist below)(SWD__ EOR )

well 'rx wert G0p  probt Action Begurs
e pe We Problem ction Required
' Prod) - : (Enter Code From Bel

Maximum Injection Pressure Calculatfon Pm » (Frac Gradfent - (0.433 X Sp.Gr.)) depth

Paom {095« (043X S 1 Gt )Y X_/3CH - 373 (pst)
Technics) Rev{c@f[;;ﬁ;f eiled) . Correctfve Action Code: ,
L 1) Casing Repalred/Recemented
h 2} Plugging/Abandonment of Active Well:

3) Peplugging of Alandoned Wells
(4% tauttoring
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ZPA/UIC INSPECTION REPO! \ /

Lk e ACWD

Inspection.Type( I l ( 0%?3& Inventory No. 5 fi“‘{ﬁ
Inspection Frequency Ay 3 5 Authorization

Violation Code (WA ) Authorized te Inject
Company/Operator L) \\ (i)L, e

Business Adaress | \J Wiame e O 207
Individual Contacted Tl le

Lease Name' & Well No. =y | [ .

Legal Description{a aal -FaéqL Fny; 'FEﬁgL - /4 Sec. n5 T = R%ﬁl.

Well Information: SWD&ER) ActlvefTHZ?&A
Authorlzed Injectlon- Pressure ,‘\7 Rate A
Long String Casing Slze 44./ Tublng Slze ~ M/

Report of Conditions as of this Date:
Lease: CAﬁﬁny/Inactlve Well hooked up for injection: (y?fﬁNo
Injecting at time of inspection: Yes[NB)

iRequired fittings on tubing and casing/tubing annulus: Yes/No/Not Applicable

Injection Pressure A LN ; How Determined
N H‘ ) ~ L -
'Annular Pressure f\\k ; How Determined Apyiy o e
ik . ! i Bri : AT 7 AT | =
Injection Rate AWAN ; How Determined
LW A L ]

Well plugged at Surface: Yes@NﬁjUndetermined

Samples Taken Photographs Taken

Description of wellhead hookup and injection facility:

e R \\ﬁﬂﬁ¥i-v~"—‘JiLi =8 )k)‘J’££U e
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Weather Conditions and Observatlons=kl
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Ml e o —— T R -‘I.‘JI‘--" | U

IS l:U( VA
ﬁEéELVED_L_

WAR 101938

Inspection Date -ﬁ l o Time Arrived Lilr : Departed EE#3QW§S\
T e — COTRN
Field Inspector !\‘ \.Q.‘Lk_, \‘ l€ NOEE s RmeN Vi
EPA Reviewer P Date i A i g
T ames B //-, v

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041






United States Environmental Protection Agency
Washingtony DeCe 20480
ANNUAL FLUID L. BEV-E L
MONITORTING REPORT

222000 00 0000 00 0NOO0OO 00000 OOIODO0COOOOOOOD0C00OOO0BDO0CO00COOO00OD0O O0DO OO OSSO0 O

| Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS |
| . PO BOX 667 PO BOX 667 |
i SPERRY OK 74073 SPERRY OK 74073 I
20 00 90 20 0000 90 PVO0 OO0 OOV OVODNOO ODOOOONOOIODROOCOOORO 00O OOD PODOOO OO0 OO 0D PO PO OO O O
State: OK County: OSAGE - Inventory No: 21SS
UtreSection:sg  Section: &5 Township: QoM Range: |2 Surface Loc: \2.@a% - Vool
Well Activity Type of Permit Lease Naqs Well Number
Brine Disposal I_1 Individual _jigggggk,_gxtﬂt; LY - 545
Noe of Wells: ____ |_| Area USDW' Feet: 5 (3
==== South Quadrant Fluid Monitor Report Form ====
L EREREEREEENENENE RN R N N N N N R E N EEY )
L IStatic Fluid Level (Feet SubzSurface)l
l ‘w-»au-r';::-::qe'aail# W T R e v 1 e -__:!\ni.anmb.w-m;ﬂ. -,,«s[._q‘«.,.ﬂ;ﬂ:bﬁ-m«a@b 1.|E‘ir"a;?. vt Sy el mpd i ‘
O | Month Yr | Tubing | Annulus |
: UN l::::::::::]::::::::::::::::::l::::ﬁ:::::::::::::l
)N | Jan 1995 |__ A e Ao s}
o L | Feb 1995 |__ I~ st |
gt Mey | Mar 1995 | AU SN S |
W | Apr 1995 |__ - e i it I
| May 1995 | —_ | & —l
| Jun 1995 | o e - s iakiiian |
| Jul 1995 |__ I RN 5 - .
| Aug 1995 | | o s |
| Sep 1995 | N N it
i Oct 1995 l 1 5l Aok o ‘
I Nov 1995 | | L I
| Dec 1995 | _i LB v |

250000000009 00 00RO CO0DR00VO2C000000EDOROOO0CROVDOOODO OO D OO0 POPDOOO0 OO OO VOO0 D

CERTIFICATTION

|
|
I certify under penalty of law that this document and all attachments were |
prepared under my direction or supervision in accordance with a system |
designed to assure that qualified personnel properly gather and evaluate |
the information submitted. Based on my inquiry of the person or persons who |
manage the systems or those persons directly responsible for gathering the |
informationy the information submitted isy to the best of my knowledge and |
beliefy truey accurate and completes I am aware that there are significant |
penalties for submitting false information including the possibility of fine |
and imprisonment for knowing violationse (Refe 40 CFR 122¢22)e |
L ]

|

|

|

........-l....'......-C..'.Il...l...‘.‘........l....ﬁ..............0...Il......

| Name and Official Title Signature Date Signed
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ENVIRONMENTAL PROTECTION AGuwCY
REGION 6, UIC INSPECTION REPORT

SCAN CODE: 30

UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056
Inspection Reason: ROUTINE Inventory No.: 082158
Operator: Name: PINE OIL COMPANY
Address: 8177 SOUTH HARVARD - STE 734
TULSA, OK 74137
Phone: (918) 288-2023
Individual Contacted: Title:
WELL INFORMATION:
Well Name and Number: W-50
Location: 1300 ft FWL 1280 ft FSL SE /4, Sec.5 , T20N, RI12E
Well Type: “Enhanced Recovery T T T S
Authorization: Rule Authorization to Inject Date:
Authorized: Pressure: 373 psi Rate BPM
Long-String Casing Diameter: 4.5 inches Tubing diameter inches

Base of Underground Sources of Drinking Water: 213

CONDITIONS ON INSPECTION DATE:

ACTIVE
Hooked up for injection? NO
Tubing? N/A Annulus? YES

Lease Status:
Well Status:
Required Fittings:

Injecting?

Feet Subsurface

NO

OPEN ON ARRIVAL

Tubing Pressure: psi; How Determined?
Annulus Pressure: 0 psis How Determined?
Injection Rate: bpd; How Determined?

Static Fluid Level:
Tubing: feet subsurface;

How Determined?

Annulus: 581' feet subsurface; How Determined?

ECHOMETER

Samples Taken? NO Photographs Taken?

T.A. WELL. CS8G. SWEDGED TO OPEN VALVE,
BIA required sign not at well.

Observations:

Arrived: 11:15AM

A
ﬁﬁ“”pkﬂqu47

Inspection Date: 9/24/98 Time:

Inspector: BEVERLY LACRONE

Evaluation: Name: /;ZQZi/iéf,f{L44/€?7
Inspectloh’Results Follow-up:
Violation Code: for~a_ Reason §§:

Enforcement Letter Recommended: No

Departed:

11:35AM

64 7

", ¢
'\) \qqﬁw }"‘
| M

Date: _/gpr /78
K

Frequehcy?






U .d States Environmental Protection Ag .y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

i

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

Operator: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: OS2158000

Qtr Section: SE Section: 05 Township: 20N Range: 12E Surface Location: 1280S-1300W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY |:| Individual W-50
No. of Wells: [ ] Area USDW:0213 Feet

South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year <Fubing Annulus
Jan 2000
Feb 2000
Mar 2000
Apr 2000
May 2000
Jun 2000
Jul 2000
Aug 2000
Sep 2000
Oct 2000 Gevadar Thon L6232
Nov 2000
Dec 2000
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22),
Name and Official Title: Signature: Date Signed:
.‘.‘i / ’.‘I.‘ //J J / / ;
i S - / / /
M pr / {1 ‘,L'/“ ! e A% o &
::{ 0 44 \f\: 1 Nne { v I{ g A ,—K’f_»’./l PSL/’ / O

( . f'],. K)’: J ("/ [’/
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Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector:  J. Andrew Yates Dt/Tm Inspected: 5/19/2014 3:15:00 PM Duration: __0.3
Operator Representative: NONE. Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

i Operator: Global Oklahoma Production Inventory No.: 0OS2158 API Well No. 35-113-10695-00-00

9717 E. 42nd St., Ste-218 Well Name/No.: Flatrock W-50 Status:
Tulsa, OK 74146 Location: SE 520N 12E 1300W - 1280S Well Type: EOR
Phone: Field Nm: Lat/Lng: 36.2339, -96.042073 1

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1414748216 Notification Type:

Incident No.: Date Letter Sent to Owner: Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: Test Result: _ Casing: _4.500 in. Tubing; in. USDW:_213 ftsubsurf
Monitoring Device Elected: E Tubing Annulus
Monitoring Device: Fittings: NA Y AUTHORIZED
FLM Canister Pressure: == Actual Pressure: 0 Max Pressure: 373
Lease Status: Active How Determined?: UIC Min Req Press:
Barrel Monitor Hooked Up?: ____ Static Fluid Level: 517 Max Rate:
Barrel Fluid Level (%): How Determined?: E
Flowline Hooked Up?: N Injection Rate (bpd): 0 How Rate Determined? _____ i
Injecting?: N

Comments

T.A. WELL, CSG. REDUCED TO 2" VALVE.

i L f
Evaluation: Name: | ><M Date: & /0 L/ Z/

D
Inspection Results: ~ [ Follow-up: 'A" Reason: 2e<
Violation Code: AM° M Frequency: A& Received Date: 6/9/2014






Ur. .d States Environmental Protection Age.
Underground Injection Control Program 5

1445 Ross Avenue o
Dallas, TX 75202-2733 (p ? /
__,_,—‘/)'
Annual Fluid Level Monitoring Report
Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 ' 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146
State: OK County: OSAGE Inventory Number: 052158000
Qtr Section: SE Section: 05 Township: 20N Range: 12E Surface Location: 1280S/1300W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-50
No. of Wells: [] Area USDW: 213  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus
Jan 2016 '

Feb 2016

Mar 2016

Apr 2016

May 2016

Jun 2016

Jul 2016

SFLY 2063

Sep 2016

Oct 2016

Nov 2016

Dec 2016

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. 1 am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title; Signature: Date Signed:

ST O ST
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Revieser
Dote

_ TECHNICAL REVIEW
'rype'lnjecuon Well: (EOR)SHD/HC Storage) (New/(onversicﬁﬁ (Active

njection. (Continwus/Cych)
Approximate -§ days operating/year. .

Rate (B/D): Average- - MaxTmum
Hellhead ;S:ressure {psi): Average Maxfmum e
Fluid: TO Spe Gre_ [. ) 77t Analyses included: sfno
. Source (forrnatlon name ) ) . Y ) i (ye M
“ -~ ch‘V”&
Geo1ogic pata (all ceferences to. depths -are be'low. land.surface) 7 & 0; yﬁlmrjgéb r:"
Base of Historfcal Usable Water: < 3¢ £

Base of USDH and how determ!}ped- L

Injection Interval: Top 3 Bl . (13 TCkn -
Formation name suifly ay Mi]m
eservoir Pressure ate

Porosity (%) mtu

Permeability (md) ) —
Confining Zones: Thickness between injection zone and USDH -- ,{,QQC'?

Lithology_ - A

Cumulative "shale . % thickest shale zone R - - {interval)

Well Data: (213 references to depths.are beYow Tand surface)

Total Depth: gz
Piugged Back Depth:

‘Surface Elevation: {% =$ (KB/@L} ISIZﬁ
Date Drilled or to be ed: Date converted: B G &
ell/o set_we H

Type Togs available on (this w (By reference/included)

Test ‘data:  (By.reference/IncTuded)
. S1ze Depth Sacks of Hole Cement .., - How

Construction: _(iinl Interval Cement Size - Interval Determined
Surface Csg. b I079°., AESk Qs ) 0107 cabfurkdy cuc,
Intermediate Csg, _ . T ‘ )
!L.?ng String ng. 87 TTH0% _BUSA 777 T kil

ner
Tubing “Packer type and depth
total 1in
ft3 fof ft3of ft from Lin ft of
Type Cement = sx X  sx cement X ft3 tables = cement
les 118 AR ¥ O sy He 5,729 Ln ér = ,;?‘r’o 0iny. f,

_A_Oﬂ (114 mile radius) 4'{3& //5’6{%’5}( w O@S;l # «),m 5 u_ -21 = e \ NG Ef.
Map submitted: (yes/no) Tobulation of Hel'ls Suhmitted° (yeslno}

Faults located: (yesfno) {none Present/Distance from injectfon well .

Number of wells fn AOR: )
- Totad (Abandon : Production Injection' SWD___ EOR )

fiumber of wells {n Zone-of En dangerlng Influence: " Tota |

Number of wells Requirfng Corrective ‘Actfon: Total __ T{iist beTow}(SWD__ EOR ]

Well . (SWD o A Corractive
e ype ¥ell EOR Problem ction Required
’ , Prod) - (Enter Code From Bel

Maximum Infection Pressure Calculation Pm = (Frac Gradient - {0,433 X Sp.Gr.)) depth
Pa » {0.75 - {0.433 X 1) Cesy D) X_jdo 2w 264 (pst)

Fechnicsl Rcvtm#’(h;i?éigfeﬂed) . Corrective Actfon Code.

&# . Casing chalred/Rccementcd
Plvoging/Abandonment of Active Well:
Berdugging of Abandoned Wells
thsdtoring

Hin Lol Y B
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DWMERSHIP DATA

~
P iae

/

Santa Fe - Aﬁdover 011 Company
4500 One Williams Center
' Tulsa, Oklahoma

__WELL DPERATOR

INJECTION WELL DATA VYALIDATION

L.

Santa Fe

=517 4500 One

. WELL NUMBER W-30 IN THE (PROJECT/FIELD/UNI
IS LOCATED IN TOWNSHIP 20, RANGE 12, SECTION
490 FEET FROM THE SOUTH LINE AND
20 FEET FROM THE EAST LINE
WELL DATA s
TNACTIV E ~
WELL STATUS paaE N SURFACE
WELL TYPE IS BoINE RESAL £ P es OTOTAL DE

DEILLED oM

COMVERTED On

TUBIMNG ARND

A
LA

SURFACE

INTERPHMEDIATE

PRODUSTION
TUB ING
CDEPTH OF

IMJECTION DATA

INJECTTON
IRJIECT ION
WL

s ATy
[ Eoolr s B

INJECTION

MOINTERVAL | IS5 FROM 1403 FEET TOD
FORMATION I8 BARTLESVILLE
INTERMAL 2 15 FROM @ FEET TO <o

IPJECTION
e

S1ZE

S s
PACKE

FLUID IS
SOLUME

CiF AT

03/15/ Recoveldy (o

‘.‘5'- ig- é—g—':._-.

D

éF

D

ING

BIZE f/ \ DEFTH
INCHES [ /°7 £+ FEET
INCHES | & FEET

T4, 50 INCHES |fe3i®R2  FEET
D4 50 INCHES \

o

i

15 0403 FEET

WATER
BARRELS/DAY

1

ST
R
IRNJECTION

PRESSURE 1S

pras

FEON

17 FEB 1983

~

= =2

FORM NO. 2162

o  MAY 1983

EGAL OWNE

- Andover 0il Company
Williams Center

Tulsa, Oklahoma 74172

T

oy

FLATROCK
QTR SECTION SE

ELEVATION IB
PTH 19
BaCKk Td
ARANDONED ON

&73
1442
1425

FEET
FEET
FEET

D/ /D

CEMENT SACKS
o

18]





REPLY TO: 6EN-WR

Mr. John Barnett

Global Oklahoma Production, LL.C
9810 East 42™ Street, Suite 240

Tulsa, OK 74140

Re:  Approval of Plans for Future Use

Dear Mr. Barnett:

Inventory No.: 0d2121/084249/085250/052130/
0852132/084252/054253/054254/0S2128/
0S4258/082135/082136/0S2138/0S2144/
0S2145/082146/052148/082143/083767/
08S4256/084257/082154/082155/082156/
052158/082162/082163/052164/052165/
0S3766/0S2183/052184/052185/053837/
0S3840/082457/054274/082459/083775/
082492

Scan Code: _33

By this letter we approve your November 5, 2009, plans for future use of the injection
wells shown on the enclosed list and set out monitoring requirements during the temporary
abandonment period. This approval may be rescinded and plugging required by this office or the
Bureau of Indian Affairs, Osage Agency for any of the wells if continued temporary
abandonment constitutes a threat of contamination of drinking water sources or you no longer
have a future use of the well. During the temporary abandonment period you must continue to
comply with Osage Underground Injection Control program requirements.

To assure protection of underground sources of drinking water during the temporary
abandonment period, you must monitor each well as follows:

1. Measure the static fluid level in the well tubing and annulus at least every three
months, except as noted below. Annually, report fluid level measurements to _this office.

2. If either the annulus or tubing static fluid level is less than the depth below ground
shown in the column on the enclosure titled “100 Feet Below Base of USDW?”, notify the
Environmental Protection Agency (EPA) at 214-665-6459 within 48 hours, or the next
business day, whichever is later, and increase the fluid level monitoring frequency to
monthly. Annually, report fluid level measurements to this office.

3. If either the annulus or tubing static fluid level is less than the depth below ground
shown in the column on the enclosure titled “50 Feet Below Base of USDW”,,
immediately notify the EPA at 214-665-6459. Within 15 days, submit a corrective action

plan for that well to this office.

You must continue fluid level monitoring and reporting unless a well is reactivated,
plugged, has mechanical integrity, or is converted to production. Before reactivating a listed
well for injection, demonstrate its mechanical integrity and, if required by the EPA, obtain an

6EN-WR:rvaff#§K:12/15/09: CODE:UO
J2N /55

6EN-WR
SAUNDERS
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underground injection control permit. Before conversion to production or plugging, obtain
necessary approvals from the Bureau of Indian Affairs and the EPA.

Please contact Mr. Ronald Van Wyk at 214-665-6459 if you have any questions.
Sincerely yours,
Mike Michaud
Associate Director

Water Enforcement Branch

cc: Osage Nation Environmental and Natural Resources Department
BIA, Minerals Branch






Global Oklahoma Production, LLC
Fluid Level Monitoring Requirements .

: 100 Feet Below 50 Fect Below
Inventory No.  Well No. Location Base of USDW  Base of USDW
082121 W-91 NE/4, Sec. 4, T20N, R12E 355 305
0854249 W-90 NE/4, See. 4, T20N, R12E 339 289
084250 W-89 NE/4, Sec. 4, T20N, R12E 408 358
082130 W-93 NW/4, Sec. 4, T20N, R12E 284 234
082132 W-22 NW/4, Sec, 4, T20N, RI12EE 345 295
0S4252 W-80 NW/4, Sec. 4, T20N, R12E 401 351
0S4253 W-82 NW/4, Sec. 4, T20N, R12E 285 235
0854254 W-66 NW/4, Sec. 4, T20N, R12E 320 270
0852128 W-87 SE/4, Sec. 4, T20N, R12E 295 245
084258 - W-20 SE/4, Sec. 4, T20N, R12E 270 220
082135 W-38 SW/4, Sec. 4, T20N, R12E 284 234
0852136 W-42 SW/4, Sec. 4, T20N, R12E 280 230
(0S2138 W-37 SW/4, Sec. 4, T20N, R12E 337 287
0S2144 W-7 SW/4, Sec. 4, T20N, R1Z2E 252 202
082145 W-4 SW/4, Sec. 4, T20N, R12E 260 210
082146 13-A SW/4, Sec. 4, T20N, R12E 266 216
052148 W-41 SW/4, Sec. 4, T20N, R12E 369 319
0S2143 Ww-8 SW/4, Sec. 4, T20N, R12E 322 272
083767 Ww-1 SW/4, Sec. 4, T20N, R12E : 238 188
084256 W-35 SW/4, Sec. 4, T20N, R12E 254 204
084257 W-32 SW/4, Sec. 4, T20N, R12E 264 214
. 082154 W-45° SE/4, Sec. 5, T20N, R12E 299 249
082155 W-43-A  SE/4,Sec. 5, T20N, R12E 308 258
082156 W-44 SE/4, Sec.. 5, T20N, R12E 279 229
052158 W-50 SE/4, Sec. 5, T20N, RI12E - 313 263
082162 W-30 SE/4, Sec. 5, T20N, R12E 213 163
082163 W-49 SE/4, Sec.' 5, T20N, R12E 302 252
082164 Ww-39 SE/4, Sec. 5, T20N, R12E 324 274
082165 W-29 SE/4, Sec. 5, T20N, R12E 307 257
083766 W-55 SW/4, Sec. 5, T20N, R12E 400 350
0852183 W-63 NW/4, Sec. 8, T20N, R12E 200 | 150
082184 W-59 NW/4, Sec. 8§, T20N, R12E 277 227
- 082185 W-58 ° NW/4, Sec. 8, T20N, R12E 205 155
- 0S3837 Ww-9 NW/4, Sec. 9, T20N, R12E 200 150
0S3840 - W-22 NW/4, Sec. 9, T20N, R12E 200 150
082457 W-92 SE/4, Sec. 32, T2IN, R12E 355 305
- OS4274 W-94 SE/4, Sec. 32,"T21IN, R12E 268 218
052459 Ww-1 NE/4, Sec. 32, T2IN, R12E 229 179
083775 W-71 SW/4, Sec. 33, T2IN, R12E 222 172
052492 W-64 SW/4, Sec. 33, T2IN, R12E 342 292
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GLOBAL * OKLAHOMA PRODUCTION, LLC.
9810 E 42nd Street, Suite 240 Tulsa OK 74146

Phone 918-392-3345 Fax 918-392-3347

November 5, 2009

United States Environmental Protection Agency
Region 6

1445 Ross Avenue, Suite 1200

Dallas TX 75202-2733

6EN-WR

RE: Plugging Requirements

Dear Mr. Van Wyk,

We have future use for these wells. We intend to reactivate our water flood and implement
polymer program for secondary oil recovery.

Manager
Global Oklahoma Production, LLC






Global Oklahoma Production, LLC
Inactive Injection Wells

Inventory No. Well No. _ Location-Osage County., Oklahoma
082121 W-91 NE/4, Sec. 4, T20N, R12E
054249 W-90 NE/4, Sec. 4, T20N, R12E
084250 W-89 NE/4, Sec. 4, T20N, R12E
082130 W-93 ' - NW/4, Sec. 4, T20N, R12E
082131 W-84 NW/4, Sec. 4, T20N, R12E
082132 W-22 NW/4, Sec. 4, T20N, R12E
084252 W-80. NW/4, Sec. 4, T20N, R12E
054253 W-82 NW/4, Sec. 4, T20N, R12E
084254 W-66 NW/4, Sec. 4, T20N, R12E
082128 W-87 SE/4, Sec. 4, T20N, R12E
(084258 W-20 SE/4, Sec. 4, T20N, R12E
082135 ' W-38 SW/4, Sec. 4, T20N, R12E
082136 W-42 SW/4, Sec. 4, T20N, R12E
0S2138 W-37 SW/4, Sec. 4, T20N, RI2E
082144 W-7 SW/4, Sec. 4, T20N, R12E
082145 W-4 SW/4, Sec. 4, T20N, R12E
082146 13-A SW/4, Sec. 4, T20N, R12E
082148 W41 SW/4, Sec. 4, T20N, R12E
082143 W-8 SW/4, Sec. 4, T20N, R12E
083767 Ww-1 SW/4, Sec. 4, T20N, R12E
054256 W-35 SW/4, Sec. 4, T20N, R12E
0854257 W-32 SW/4, Sec. 4, T20N, R12E
082154 W-45 SE/4, Sec. 5, T20N, R12E
0S2155 W-43-A SE/4, Sec. 5, T20N, R12E
082156 W-44 SE/4, Sec. 5, T20N, R12E
0S2158 W-50 SE/4, Sec. 5, T20N, R12E
082162 W-30 SE/4, Sec. 5, T20N, R12E
082163 W-49 SE/4, Sec. 5, T20N, R12E
082164 W-39 SE/4, Sec. 5, T20N, R12E
082165 W-29 SE/4, Sec. 5, T20N, R12E
083766 W-55 SW/4, Sec. 5, T20N, RI2E
082183 : W-63 NW/4, Sec. 8, T20N, R12E
082184 W-59 NW/4, Sec. 8, T20N, R12E
082185 W-58 NW/4, Sec. 8, T20N, R12E
083837 W-9 NW/4, Sec. 9, T20N, R12E

- (083840 W-22 NW/4, Sec. 9, T20N, R12E
082457 W-92 SE/4, Sec. 32, T2IN, R12E
084274 W-94 SE/4, Sec. 32, T2IN, R12E
0S§2459 W-1 : NE/4, Sec. 32, T2IN, R12E
083775 W-71 SW/4, Sec. 33, T2IN, R12E

082492 W-64 SW/4, Sec. 33, T21N, R12E
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April 25, 1985

Environmental Protection Agency, Region 6
1201 Elm Street
Dallas, Texas 75270

Attn: Mr. William K. Honker R
Chief, Groundwater Protection Section (6W-SG)

Dear Mr. Honker:

We request an extension of time to plug the fifty one wells listed
on the attached enclosure. Each of the wells is a candidate for future use,
as will be explained below. We understand that annual reports and mechanical
integrity tests are required on the wells to insure no fluid movement into USDW.

Flatrock Waterflood Unit. Forty three of the listed wells are in the
Flatrock unit., This unit 1s a potential candidate for tertiary recovery
operations following the end of secondary (waterflood) recovery. Flatrock
had good recovery under primary drive and is experiencing good recovery under
waterflood. Those same reservoir and fluid characteristics that contributed
to the good primary and secondary recoveries make this unit a good tertiary
recovery candidate., It is probable that the wellbores currently carried as
inactive will be required for tertiary recovery., Plugging them at this time
would be economically wasteful. The unnecessary redrilling of wells could
detrimentally affect the feasibility of a tertiary proiject could ultimately
lead to the recovery of fewer reserves.

The remaining economic life for the Flatrock unit under waterflood is
estimated to be seven vears. In approximately three years we will begin to
review the various tertiary recovery alternatives with respect to their
suitability for use in the Flatrock unit. We request that the inactive wells
be permitted to remain unplugged until their suitability for tertiary
recovery 1s determined. This period of time is short compared to the life of
the wells. It will lead to no movement of fluids to USDW, as will be
evidenced by the mechanical integrity testing program. We feel it is the
best course for both protecting USDW and promoting the recovery of reserves.

Santa Fe international Corporation - Santa Fe Minerals, A Division of Santa Fe International Corporation
Sania Fe-Andover Qil Company = CFBraun& Co. - Orlando Oil Co. - Cameron Meadows Land Company
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Avant Field. Four of the listed wells are in the Avant Field. O0il pro-
duction in this field is by beam pump from the Bartlesville zone. Producing
wells have a vacuum maintained on the tubing-casing annulus to enhance
production. Gas from the vacuum system is reinjected into the Bartlesville
for pressure maintenance at 25 psig. This injection pressure is equivalent
to the casing pressure carried on many producing wells in Osage County. Our
plans are to produce oil from the Bartlesville until the field reaches its
economic 1imit, after whiech the pressure maintenance will no longer be
required. We anticipate that the economic limit of o0il production will be
reached in 3% years. At that time, our plans are to reactivate all gas
injection wells to produce back the injected gas. Accordingly, we request
that the three iInactive gas injection wells be permitted to remain inactive
pending their future use as gas wells within an estimated four years. We
request that the fourth well, a SWD well, be permitted to remain inactive as
backup to our active SWD well. Saltwater disposal wells often plug off and
become unserviceable. It is good operating practice to maintain a backup
disposal well.

West Avant Field. Four of the listed wells are in the West Avant Field.
We request that these wells be permitted to remain inactive for approximately
two years while we evaluate the potential of the West Avant Field for water-
flood. This field is nearing the end of its economic life under primary
drive mechanism. The Bartlesville zone is frequently flooded in Osage
County with successful results. Somewhat low primary recoveries from the
West Avant Field, however, indicate a detailed analysis will be required
before a decision is made to flood the field.

Sincerely,
SANTA FE MINERALS, INC.

MOt

Herbert W. Figher
Lead Production Engineer

HWF/rlp
Enclosure

cc: Osage Agency






CASING

PACKER SET
WELL NAME/# FORM # LOCATION DEPTH PERFS SIZE DEPTH PBTD TD FUTURE USE
West Avant
Well No. 3 » 4259 NW 21,T23,R11 106277 1673'-1716' 6.63" 1673 1716 1716" Waterflood potential
Well No. 4 «4260 NW 21,T23,R11 1731" 1831'-1838" 4,50 1882" 1878" 1887 Waterflood potemtial
Well No. 8 « 4263 NW 21,T23,R11 None 1627'-1703" 6.63" 16277 1703" 1705° Waterflood potential
Well No., 2 + 4265 sW 21,T23,R11 None 164371738 6.63" 1643 —_—— 1738° Waterflood potential
Avant
Well No, 4 « 4650 SE 18,T23,RI2 None 1314'-1671" 6.625™ 1314! 1671" 1729? Gas recovery
Well No. 19 « 4652 SE 18,T23,R12 None  1418'-1555' 6.625" 1418' 1555 15551 Gas recovery
Well ¥o., 25 « 2420 SwW 17,T23,R12 1570' 1581'-1621" 4.50" 1612' —_—— 1621° Gas recovery
Well No. 13 , 4266 SE 18,T23,R12 1585" 1647'-1718"' 4,50" 1647"  -==—= 1718"  Backup SWD
Flatrock
Well No. W-6 . 2124 SE 4, T2G,R12 None 1349'-1415" 4.50" 1349! 1415 1425° Tertiary recovery
Well ¥o. W=-34 2126 SE 4, T20,R12 1402' 1426'-1460% 4 50" 14267 1460" 1488* Tertiary recovery
Well No. W-88 - 2129 SE 4, T20,R12 1494'  1554'-1590' 4,50" 1648 1590° 1650 Tertiary recovery
Well No. W-93  .2130 NW 4, T20,R12 1329" 1385'-1433' 4.50" 1776’ 1465° 1771' Tertiary recovery
Well No. W-22  -2132 NW 4, T20,R12 None  1415'-1470' 5.50" 1539’ 1470° 1540' Tertiary recovery
Well No. W-38  -2135 Sw 4, T20,R12 None 1366'-1396" 4,50" 1366' 1396 1433' Tertiary recovery
Well No. W-42  .2136 SW 4, T20,R12 None 1370'-1402" 4.50" 1370 1402 1436° Tertiary recovery
Well No., W-7& .« 2137 SW 4, T20,R12 10407 1350'-1380" 4.50" 1449 14197 1450" Tertiary recovery
Well No. W-37 . 2138 SW 4, T20,R12 None 141414587 4,50 1450 1458" 1521° Tertiary recovery
Well No. W-23 . 2141 SW 4, T20,R12 1454 1498'-1520' 5.50" 1536 1528 1592" Tertiary recovery
Well No. W-8 « 2143 SW 4, T20,R12 None 1405'-1464" 4.50" 1405 —_— 1464" Tertiary recovery
Well No, W-7 . 2144 SW 4, T20,R12 Nonie 1336"-1396' 4.50" 1336" 1390°" 1424°" Tertiary recovery
Well No. W-4 « 2145 SW 4, T20,R12 1238" 1342'-1491' 4.50" 13427 1391° 1434'  Tertiary recovery
Well ¥o. 13-A . 2146 SW 4, T20,R12 1139% 1372'-1406' 5.50"™ 1372 - 1406" Tertiary recovery
Well No. W-41  .2148 SW 4, T20,R12 1302 1475'-1524' 4.50" 1475 1524 1546'  Tertiary recovery
Well No. W-45 ~2154 SE 5, T20,R12 Nome  1354'-1385' 4.50" 1354 1385 1438 Tertiary recovery
Well No. W-50 - 2158 SE 5, T20,R12 1320" 1363'-1400' 4.50" 1414 1410 1437° Tertiary recovery
Well No. W-30 * 2162 SE 5, T20,R12 Nome  1403'-1425' 4.50" 1403' 1425 1442'  Tertiary recovery
Well No. W-49 *2163 SE 5, T20,R12 1303' 1364'-1395" 4,50"- 1364 1395" 1442  Tertiary recovery
Well ¥o. W-39 ~2164 SE 5, T20,R12 None  1338'-1406' 4,50" 1338' 1406 1425'  Tertiary recovery
Well No. W-29 -2165 SE 5, T20,R12 Nomne 1363"-1391" 4.50" 1363° ———— 1361 Tertiary recovery
Well No, W-65 . 2182 NW 8, T20,R12 None  1442'-1497' 6.63" 14427 1497! 1499' Tertiary recovery
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CASING
PACKER SET

WELL NAME/# FORM# LOCATION DEPTH PERFS SIZE DEPTH PRTD TD FUTURE USE
Flatxock

Well No. W-63  =2183 NW 8, T20,R12 None 1419'-1463" 4.50" 14197 1463" 1472 Tertiary recovery
Well No. W-58 .2185 NW 8, T20,R12 None 1425'-1492'  4,50" 1463’ ——m 1492 Tertiary recovery
Well No. 19 . 2458 NE 32,T21,R12 None 1498'--1510" 4,00 1565' 1565 1609" Tertiary recovery
Well No. W-1 . 2459 NE 32,T21,R12 None 1297'=1343" 4.50" 1297 ——— 1343" Tertiary recovery
Well No. W-64 « 2492 SW 33,T21,R12 1404 1436'-1500' 4,50" 1558' 1526’ 1560 Tertiary recovery
Well No. W-68  « 2497 Sw 33,T21,R12 1276 1354'-1400' 4.50" 14497 1430" 1450 Tertiary recovery
Well No. W-5 + 3668 NE 32,T21,R12 Nonme  1287'-1329' 4.50" 1287' -———- 1329' Tertiary recovery
Well No. W-55 - 3766 SW 5, T20,R12 Nome  1390'-1458' 4.50" 13907 1458 1476' Tertiary recovery
Well No. W-1 + 3767 SW 4, T20,R12 None 1295'-1323' 4.50" 1313 1330 1386" Tertiary recovery
Well No. W-69  .3774 SW 33,T21,R12 None  1435'-1478' 4.50" 1509' 1487 1510' Tertiary recovery
Well No. W-71 = 3775 SW 33,T21,R12 1367' 1358'-1395' 4.50" 1448 1408° 1450" Tertiary recovery
Well No. W-9 + 3837 NW 9, T20,R12 1254"' 1338'-1402" 4.50" 1338’ 1402  1405' Tertiary recovery
Well No. W-22 - 3840 NW 9, T20,R12 Nome  1352'-1395' 4.50" 13527 1395" 1406' Tertiary recovery
Well No. W-90 « 4249 NE 4, T20,R12 1338' 1502'-1522' 5.52" 1619' 1534 1610° Tertiary recovery
Well No. W-82 .4253 NW 4, T20,R12 None 14007-1454" 4,50 1487 1454° 1489" Tertiary recovery
Well No. W-35 +4256 SW 4, T20,R12 Nomne 1350"~1387' 4.50" 1él5' 1387° 1654' Tertiary recovery
Well No. W-32 4257 SW &, T20,R12 None 1345'=1415" 4.50" 1345" 1415° 14227 Tertiary recovery
Well No. W-20  -4258 SE &4, T20,R12 Nome  1412'-1446' 4.50" 14127 1446 1482' Tertiary recovery
Well No. W-72  +-4268 NE 4, T20,R12 None  1396'-1403' 6.63" 1396' 1403" 1446'  Tertiary recovery
Well No. W=94 . 4274 SE 32,T21,R12 Nome  1376'-1394" 4,50" 1757' 1422 1757' Tertiary recovery
Well No. W-24 , 4647 SW 4, T20,R12 1324' 1363'-1380" 5.50" 1376' 1380 1450' Tertiary recovery





EPA/UIC INSPECTION REPOL |

: PIaN
Inspection Type (b\k k)._( s W}%E Inventory No. ! o | P
Inspection Frequency ¥ 513‘\ Authorization
Violation Code _ N.A, ; Authorized to Inject
Company/Operator l) - M ( )lu‘w
business Adaress|B| Ll [MMe  CRpmns O, Mz
Individual Contacted Title
Lease Name' & Well No. '#‘—\"l B )

Legal Description 19() 'F[%;}L a') 'F%,}L o /4 Sec. f-:_) T(fi\) R I{“.Jq

Well Information: SWD/ER) Active {/TA)P&A
Authorized Injection: Pressure ‘:¥Q%Lr Rate NN

Long String Casing Size KLV; Tubing Size | \VSOF

Report of Conditions as of this Date:
Lease: (Active/Inactive Well hooked up for injection: Yes/No>
Injecting at time of inspection: Yes/No)

“ Required fittings on tubing and casing/tubing annulus: Yes(ﬂ?:beot Applicable

Injection Pressure WA ; How Determined \YY I\ lccT iy
Annular Pressure WA ; How Determined
Injection Rate (KD ; How Determined \ YT E IEbe [N

Well plugged at Surface: Yes(ﬁﬁ}Undetermined

Samples Taken Photographs Taken

Description of wellhead hookup and injection facility:

: /; Qs OMIENGED T O% drsrnen WM Q7 DOy \JALE.,

lM!la(HQM L lOE 2 NSO, ;E,(__;U‘q_éu

~

Weather Conditions and Observatlons‘AL¥a.u SO Y/ Upv\/ AU 7,

= { 7 7 .
l/@’—\-\ L[ﬁ BEEA ABRNDEOMNE N e B li AR DD 0 S

Apae

OWJIOER_, ﬁ NE \

MAR 101988

Inspection Date .\?)-v;'_(.-f},&)._\ Time Arrivediif [©)  Dpeparted {EF&.@W'S

Field Inspector “‘ \‘L\V I [_ \—h\m SR IC X s REGIQN W

EPA Reviewer P Date ﬁ?\xév’ ”?’

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041
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| PA/UIC INSPECTION REPORT ( \ Ugfh

a =4 = K

Inspection Type 7 .\ Inventory No. 5742 e
Inspection Frequency,;j& he é Authorization
Violation Code —QK) ? Authorized to Inject
& UN
Company/Operator z’(i:rv!f'ma Ne £
Business Address VY 51;" Magle. ,é’—-;;,w";%yj Ok 24637
Individual Contacted Krank Hivn Title
Lease Name' & Well No. FloZrark ¥ W-=30
l.egal Description f‘,?g';CzQ'F[(gjL /'Dg’);nt.n'.Ff%])L SE /i Sec._p5 T 20 R_y24
Well Information: SWD/ER)  Active/TA/PsA
Authorized Injection: Pressure : Rate
Loﬁg String Casiné sze Af =5 - " Tubing Size  _md—ac
Report of Conditions as of this Date:
Lease: (Active)Inactive Well hooked up for injection: Yes/No)

Injecting at time of inspection: YesﬂﬁaD

Required fittings on tubing and casing/tubing annulus: Yes/NokﬁEElAééii?éﬁ}g}

Injection Pressure AL ; How Determined 7 A
¥ 7 :
Annular Pressure ,a&twd%h%’ ; How Determined I
2 ; & :
Injection Rate P ; How Determined l;
af =7

& .
Well plugged at Surface: Yes/@B)Undetermined
Samples Taken Y ___ Photographs Taken A P-HDS

Description of wellhead hookup and injection facility:
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REGION 6, UIC INSPECTION REPORT
UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROQUTINE Inventory No.: 082162
Operator: Name: PINE OIL CO,
Address: P.O., BOX 667 SPERRY, OK. 74073

Individual Contacted: JOHN ROUGEQT Title: CO. REP,

WELL I TION:

Well Name and Number: FLATROCK # W-30
Location: 0690 ft FS L, 0020 ft FEL; SE /4, Sec. 5, T 20N, R 12E

Well Type: ENHANCED RECOVERY
Authorization: RULE Authorization to Inject Date:
Authorized: Pressure: 0384 psi Rate: N/A _ BPM
Long-String Casing Diameter: 4.5  inches Tubing Diameter: NONE  inches
Base of Underground Sources of Drinking Water: 113 Feet Subsurface

ITI I ION DATE: ) v
Lease Status: ACTIVE K &
Well Status: Hooked up for injection? NO_ Injecting? NO W
Required Fittings: Tubing? N/A Annulus? YES '
Tubing Pressure: N/A_psi; How Determined? NO TBG.
Annulus Pressure: 0 psi; How Determined? GAUGE.
Injection Rate: 0  Dbpd; How Determined? T.A. WELL,

Static Fluid Level:
Tubing: N/A feet subsurface; How Determined?
Annulus: 0755 feet subsurface; How Determined? ECHO,

Samples Taken? NO Photographs Taken? NO
Observations: I,A. WELL, CSG. REDUCED TO OLD 2 " ORBIT VALVE., VALVE ON TOP QF
WELL WAS LOOSE.
Inspection Date: 9/24/96 Time: Arrived: 2:15PM  Departed: 2:30PM
Inspector: Andrew Yates DC/\
I\
Evaluation: Name: ,6’424,«¢ Date: le ~/7-FL
Inspection Results: ] Follow-Up: A Frequency: _a/ 2

Violation Code: dom_. Reason:





(D

REGION 6, UIC INSPECTION REPORT
UIC Program, P.0O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 082162
Operator: Name: PINE OIL CO,

Address: P,Q, BOX 667 SPERRY, OK. 74073

Individual Contacted: JOHN ROUGEOT Title: CO, REP.

WELL FORMATION ;

Well Name and Number: FLATROCK # W-30
Location: 0690 ft FS L, 0020 ft FEL; SE /4, Sec. 5, T 20N, R 12E

Well Type: ENHANCED RECOVERY
Authorization: RULE Authorization to Inject Date:
Authorized: Pressure: 0384 psi Rate: N/A BPM
Long-String Casing Diameter: 4.5 inches Tubing Diameter: NONE _ inches
Base of Underground Sources of Drinking Water: 113 Feet Subsurface

TI I DATE ; ; Ay
Lease Status: ACTIVE £ h )
Well Status: Hooked up for injection? NO Injecting? NO «
Required Fittings: Tubing? N/A Annulus? YES
Tubing Pressure: N/A psi; How Determined? NO TBG.
Annulus Pressure: 0 psi; How Determined? GAUGE,

Injection Rate: 0  bpd; How Determined? T.,A. WELL,
Static Fluid Level;
Tubing: N/A feet subsurface; How Determined?
Annulus: Q755 feet subsurface; How Determined? ECHO,
Samples Taken? NO Photographs Taken? NO

Observations: T.,A, WELL, CSG. REDUCED TO QLD 2 " ORBIT VALVE. VALVE ON TOP OF
WELL WAS LOOSE,

Inspection Date: 9/24/96 Time: Arrived: 2:15PM Departed: 2:30PM

Inspector: ML?QI\\

Evaluation: Name: Kéﬁm«m Date: e ~/7- 96
Inspection Results: ! Follow-Up: A Frequency: _ A/

Violation Code: »_Jom_. Reason;:





United | ites Environmental Protect » Agency o5
Washingtony DeCe 20480
ANNUAL FLUID L EV EL
MONITORTINSG REPORT
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i Operator: NEFF GEORGE Owner: NEFF GEURGE i
i 151 W MAPLE 151 W MAPLE i
| FAIRFAX OK 74637 FAIRFAX OK 74637 |

[EE N EFERENNEYT RN ENIEI RSN E RN NI NN NENIEJNNENERJSENRNERJENHN NN NN NSRS ENRESERJESESEREEREERESER]

State: OK County: OSAGE Inventory No: 2162
Qtr.Section: SE Section: 05 Township: 20N Range: 12E Surface Loc: 06905-0020E
Well Activity Type of Permit Lease Name Well Number
29 8¢ 080 0 0008 ® 99 200959 900 688 o000 0 90 86060 09 00 080
Enchanced Recovery |_| Individual aé}ﬁLbiéggﬂLa _____ W—30
Noe of Wells: ____ |_l Area USDW Feet: 113
==== South Quadrant Fluid Monitor Reporit Form ====
-\ 2 900 PO P ED OGP O ODOODDODOSOD 90 ODOO OO OOD SO 00 8OO0 QO BE
( h i |Static Fluid Level {(Feet Sub—Surface)l
t) | e e gt o e e e s g e |
\\ | Month Yr | Tubing i Annulus |
| '::::::::::l::::::::::::::::::I::::::::::::::::::]
O™ ~ P Jan Y99% | oo N Y TN |
| Feb 1994 |_____ L0 R |
| Mar 1994 |0 _ - | ST P 1 P e i
I Apr 1994 |______ _ l o T |
| May 1994 | . _ N . T |
| Jun 1994 | ] s I =
| Jul 1994 | ___ __ _________ I O ]
| Aug 1994 |_____1 e’ AR |
| Sep 1994 | _ oo o _ _1 e i
| Oct 1994 |_____ _ | b P
| Nov 1994 | __ _ 0o S T S i
| bec 1994 | ___ R T i

@9 96 00 2O 0O B0 6 GO OOR GO G OO0 OGCEOVODOHO0ODOOEDOVODOOOOO0O0IN A0 OOIVDTO0 P00 OO 0PI

CERTIFICATTIOUON

| |
| i
| I certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submitteds, Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted iss to the best of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for knowing vioclationse. (Refe. 40 CFR 122.22)» i

|
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Name and Official Title ignature Date Signed
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ENVIRONMENTAL PROTECTION AGLwCY SCAN CODE: 30

REGION 6, UIC INSPECTION REPORT
UIC Program, P.0O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 082162
Operator: Name: FLAT ROCK ENERGY COMPANY
Address: PO BOX 100
SKIATOOK, OK 74070
Phone: (918) 396-1743

Company Contact: ED BARNETT / JOHN BA

WELL INFORMATION:

Well Name and Number: Flatrock W-30
Location: 0020 ft FEL, 0690 ft Fs L; EEL/4, Sec.5 , T20N, R12FE
Well Type: Enhanced Recovery

Authorization: Rule Authorization to Inject Date:

Authorized: Pressure: 384 psi Rate BPM

Long-String Casing Diameter: 4.5 inches Tubing diameter NONE inches
Base of Underground Sources of Drinking Water: 113 Feet Subsurface

Date of Latest MIT: Latest MIT Results:

CONDITIONS ON INSPECTION DATE:

Lease Status: ACTIVE

Well Status: Hooked up for injection? NO Injecting? NO
Required Fittings: Tubing? Annulus? YES

Tubing Pressure: NONE psi; How Determined? NONE

Annulus Pressure: 0 PSS How Determined? OPENED
Injection Rate: bpd; How Determined?

Static Fluid Level:
Tubing: NONE feet subsurface; How Determined? NONE
Annulus: 406 feet subsurface; How Determined? ECHO METER
Samples Taken? NO Photographs Taken? NO

Observations: T.A. WELL THAT CONSISTS OF CASING SWEDGED TO 2" WITH A VALVE.
BIA REQUIRED SIGN AT WELL

Inspection Date: 4/26/01 Time: Arrived: 1:20 P.M. Departed: 1:40 P.M.

Inspector: GARY SCOTT

Individual Contacted: MNONE Title: NONE

Evaluation: Name: ,égLuﬂ?/C;;iééacés)ﬂi Dates S/ASrof

Inspection Resulfs: / Follow-up: 4 Frequency: 4
Violation Code: & Reason: (S
Enforcement Letter Recommended: NO

Report Received Date: 5/3/01






Ur d States Environmental Protection Age ¢ R
Underground Injection Control Program o
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: CK County: OSAGE Inventory Number: 052162000

Qtr Section: SE Secticn: 05 Township: 20N Range: 12E Surface Location: 0690S-0020E

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual W-30
No. of Welis: [] Area USDW:0113 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2001

Feb 2001

Mar 2001

Apr 2001

May 2001 SFEL > L3
Jun 2001

Jul 2001

Aug 2001

Sep 2001

Oct 2001

Nov 2001

Dec 2001

CERTIFICATION

I certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, te the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

\ -{[- .‘ oo -
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Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector:  Gary J. Scott Dt/Tm Inspected: 5/2/2007 1:15:00 PM Duration: __0.4
Operator Representative: NONE Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

Operator: Flat Rock Energy Company Inventory No.: 082162 API Well No. 35-113-10701-00-00
Po Box 100 Well Name/No.: Flatrock Status:
Skiatook, Ok 74070 . Location: SE 520N 12E 20E - 6908 Well Type: EOR

Phone:  (918) 396-1743 Field Nm; Lat/Lng: 36.232287, 96.03753 G

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Flat Rock Energy Company
Inspect No.: iGJS0714137729 Notification Type:

Incident No.: Date Letter Sent to Owner: Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: TestResult: __ Casing: 4.500 in. Tubing: in. USDW: 113 ft subsurf
Monitoring Device Elected: Tubing Annulus
Monitoring Device: Fittings: Y AUTHORIZED
FLM Canister Pressure: Fa__ Actual Pressure: 0 Max Pressure: 384
Lease Status: Active How Determined?: oV Min Req Press:
Barrel Monitor Hooked Up?: ____ Static Fluid Level: 461 Max Rate:
Barrel Fluid Level (%): How Determined?: E
Flowline Hooked Up?: N Injection Rate (bpd): How Rate Determined?
Injecting?: N

Comments

T.A. WELL THAT CONSISTS OF CASING SWEDGED TO 2" WITH CLOSED VALVE.

. 7/ . k“-_—,r,‘) >/ . = =2
Evaluation: Name: : sl Az - Date: > /23/27
Inspection Results: __ /¢ Follow;up: A Reason: _ o@c

Violation Code; Ve <€ Frequency: _ /V/A Received Date: 5/23/2007





Uni ates Environmental Protection Age
L..serground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2162000
Qtr Section: SE Section: 05 Township: 20N Range: 12E Surface Location: 0690S-0020E
Well Activity Type of Permit Lease Name : Well Number
ENHANCED RECOVERY [] Individual W-30
No. of Wells: [C] Area USDW: 0113 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 2006
Feb 2006
Mar 2006
[
hpr 2076 EL T W
May 2006
Jun 2006
Jul 2006
Aug 2006
Sep 2006
Oct 20086
Nov 2006
Dec 2006

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
[PV SR e ot S S O 4 - ;
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Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

Inspector:  J. Andrew Yates

P. O. Box 1495
Pawhuska, OK 74056

Dt/Tm Inspected: 5/21/2015 1:15:00 PM Duration: __0.2

Operator Representative: AJ LAIRD

Dt Scheduled:

General Well Data and Inspection Information

Operator: Global Oklahoma Production Inventory No.: 082162 API Well No. 35-113-10701-00-00
9717 E. 42nd St., Ste-218 Well Name/No.: Flatrock W-30 Status:
Tulsa, OK 74146 Location: SE 520N 12E 20E - 690S Well Type: EOR
Phone: Field Nm: Lat/Lng: 36.232287, -96.03753 G
ROUTINE UIC INSPECTION
Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1514632506 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: Date Remedy Required: Date Passed:
Pressures / Conditions
Date Last MIT: Test Result: Casing: 4.500 in. Tubing; in, USDW: 113 ftsubsurf
Mbnitoriné Device Elected: l [ Tubing  Annulus ‘
Monitoring Device: ' Fittings: NA Y AUTHORIZED {
FLM Canister Pressure: 1‘ Actual Pressure: 0 Max Pressure: 384 |
Lease Status: Active | How Determined?: UIC Min Req Press: [
Barrel Monitor Hooked Up?: 1 Static Fluid Level: 926 Max Rate: ‘
Barrel Fluid Level (%): | | How Determined?: E
Flowline Hooked Up?: N | | Injection Rate (bpd): 0 How Rate Determined? CI
Injecting?: N
Comments
T.A. WELL, CSG. REDUCED TO 2" VALVE. NO LINES CONNECTED.
. s v S
Evaluation: Name: i ) 2 Date: & /s
S~
Inspection Results: 7O Follow-up: JA Reason: ¢

Violation Code: A&/ Frequency: Qfe’

Received Date: 6/2/2015





Ui d States Environmental Protection Age 4 PR,
Underground Injection Control Program I
1445 Ross Avenue = V
Dallas, TX 75202-2733 -

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 0S2162000
Qtr Section: SE Section: 05 Township: 20N Range: 12E Surface Location: 690S/20E

Well Activity Type of Permit Lease Name | Well Number
Enhanced Recovery [] Individual W-30
No. of Wells: [] Area USDW: 113  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr 2015

May 2015

Jun 2015

Jur2015 SEL LY
Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penaities for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

b&nﬂ-\gc_( ?&ﬁ(‘\ K Cp r&S ‘/(p :
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Formffer "% § & ka4

zZeviewer

Date Company . e N ik
Well gy} -7 Ol Doy
b“i‘v A Location SE/E; Sge%g_ﬁ_ Tég_}i RIAF
Q -
h- TECHNICAL REVIEW © 5 29 %

N
Type lnjection Rell: (f’ﬁ“é}sunmc Storage ) (New;ﬁﬁnveF@) (Active@;tim

Injection: (Continuous/Cyclic)

Approximate - -# days operating/year. - '
Rate (B/D): Average:- - —Haximam o=

Wellhead pressure (psT): Average Maximum i
Fluid: 705 Spy Gre___ [ [ o) Analyses included: (yes(ngj

. Spurce {formation name)

e : A L s

Geologic Data (!" teferences to, depths are be'lou, Yand,surface) ""Iﬁpph:prﬁ.ng -

Base of Historical Usable Water: \%u
Base of USDW and how determined: 357
Injecttion Interval: Top ~ [ H5%
Formation name
Porosity (%)
Permeability (md} AR

)

tonfining Zones: Thickness between Injection zone and USDW -- j053,"
Lithology - _ .‘
Cumulative 'Ashale ' :+ thickest shale zone 3 ” ~{Anterval)

Well Data: (a1l references to depths-are below land surface)

Total Depth: 1b2. 5
Surface Elevation: 234 (KBI@ ~ Plugged Back Depth: 1l D{e
Date Drilled or to be drilled: Date converted: L - P70 = £ 5,
Type logs available on (this we /offset well}i {By reference/included) =

Test data: {By reference/included)
) Size Depth Sacks of Hole Cement - . How

Construction: {in) Interval Cement Size Interval Determined
Surface Csg. v o RO e, T 0101 _L;Qj_(uhﬂEr
Intermediate Csg. . . ‘ S F i .
ll.?ng String Csg. & BU% [5#aT SRR mfrnhff

ner
Tubing Packer type and depth

total 1in '

f13 fFof ft3 of ft _ from Lin ft of

Type Cement = sx X sx_ cement X ft3 tables = cement
Tase, 08 pAsk ¥ SOSL & 592G ff - 33814,
AOR (174 mile radius) qi/,_:,ncr.éé o hg 6@/\5!@ ¥ BSOSk ¥ Lydieia pt : i,
Map submitted: (yes/no) Tabulation of Hells Submitted: (yes/no;

Faults Located: (yes/no); {none Present/Distance from injection well

Number of wells in AOR:
Yot al {Abandon " s Production !njection' SWD___ EOR [

Number of wells 1n lone-of Endangerlng Influence: ~Tota |
Number of wells Requiring Corrective ‘Action: Total llist beTow){SWD____EOR )

; ’ (swD Probl fi'.orrecthre.
Welld Type ¥ell EOR roblem Action Regquired
| . Prod) (Enter Code From Bel

Baximum Injection Pressure Calculation Pm = (Frac Gradient - (0,433 X Sp.Gr.)) depth -
| . (0,05 - (0.433 X [ (rost) V) X_/335 e Pl (pst) |

Technics) Revlrw&hs‘w\]ﬁﬂm) Corrective Action Code:
— 1) Casing Repalred/Recemented

T 2} Plugging/hbandonment of Active Hell: .
3 PReplugging of Alandoned Wells
-J:, lf;mif(;rf'liﬂ R






' 4 ) 082121000
;/ 082126000
= 052128000
wo2 2200000
082130000
John Barnett 052131000

Flat Rock Energy Co. 8?;22388
P.O. Box 100

. 0852136000

Skiatook, OK 74070 . 052137000

0S2138000

052143000

082144000

September 25, 2000 052145000
052146000 :
United States Environmental Protection Agency giiljggﬂg
Region 6 052154000
1445 Ross Avenue, Suite 1200 082155000

Dallas, TX 75202-2733 052156000 .

0S2158000

082162000

Mr. Richard Franklin: : . 0$2163000
i 052164000

052165000

We acquired the pit full of B.S. in October 1998. We thought we 052182000
could have it emptied within a year, but we were given some wrong BEstIEa0

) . 052184000
information. 052185000

_ . . 052457000
In two years we have lowered the pit level by one foot. | Ceaesendy)
052492000,
. . , . 052493000,
We can lower the level quicker now, by filtering the B.S. and mixing | o0s2497000
it with the produce oil and selling it back to Sunoco. o ‘3533523332
' : | 083774000
We should be able to lower the level of B.S. by one foot each year. | 083775000,
C 033337000

Sun Oil was allowed to build the pit in 1954. It was allowed to 083840000
accumulate for over forty years. j GsEdn
. 0S4250000
. L _ ) 084251000
We have made progress emptying the pit in the time we have had it. 084252000

We will continue to empty the remains of the pit until we have it emptied. gz:g:zggg '
084256000
ely, 054257000
034258000

C
QL MW\ 084268000
084269000

054274000

John Barnett 055012000
QS5807000





oy ED 57y 2,

S % UNITE[TATES ENVIRONMENTAL PROTECTION AGENGY
i ) REGION 6
g ¢ 1445 ROSS AVENUE, SUITE 1200
%, & DALLAS, TX 75202-2733
)4( an-g_o{\ .

September 5, 2000
ARTICLE #P 004 770 226

M. John Barnett

Flat Rock Energy Co, -
P.0. Box 100 '
Skiatook, OK 74070

Re: Closure of pjt at Flatrock Unit, Osage County, Oklahoma

Dear Mr. Barnett:

In October 1998 you acquired the above-captioned property from Mr. John Rougeot,
former operator of the Property. You requested our approval of'the release of the Bureau Of
Indian Affairs (BIA) bond on the Property to make the acquisition complete. We withheld our
approval of the bond release unti] we could get assurances from Flat Rock Energy Company that
the large pit located at the facility would be emptied and the contents disposed of in accordance
with relevant laws and regulations, Subsequently, you sent a letter (received by EPA on 10-27-
98) stating that you would empty the pit within one year, either by a reclaiming method, or by
using the material for road application according to Oklahoma Corporation Commission (0CO)
methods and regulations. Afier receiving your letter, we then approved the release of the bond by
BIA, and your acquisition was completed,

concern about the pit to you and Mr. Ed Barnett. Immediately previous to your buying the
property, we conducted a site visit at the Flatrock Unit with Mr. Rougeot. We then mailed a
comprehensive list of SPCC violations at the facility to Mr. Rougeot, the BIA, the Pawhuska

not concerned about NORM at the site.

Internet Address (URL) o http:/Mww.epa.gov
Hacyciddﬂacyclabls * Printed with Vegetable oj) Based Inks on Recycled Paper (Minimum 25% Postconsumer)

0S2121000
052126000
052128000
052129000
052130000
082131000
052132000
052135000
052136000
052137000
032138000
082143000
052144000

082145000 | |

052146000 |
082147000 |
082148000 |
082154000 |
082155000
082156000
082158000
082162000

082163000 | |

082164000 |
052165000 | |
082182000 | |

082183000 | |

052184000
082185000 |
082457000 |
052459000
052492000 |
082493000 |
082497000 |

0S3766000 |

083767000 . |

083774000
083775000
0853837000

053840000
0S4243000
084250000
084251000
054252000
054253000
054254000
084256000
084257000
084258000
054268000
084269000
084274000
0S5012000
0S5807000





2 . ULITED STATES ERVIROKNENTAL FROTECTION AGENCY
AUTHORIZED BY RULE WASHINGTON, DT 20460

ANNUAL DISFOSAL/INJECTION WELL MONITURING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE ) NAME AND ADDRESS OF SURFACE OWNER
‘;//' AT A A2 A2 A LS : n : &
AL SOC OME fdlti/AMS CEN/ LK . 7{

7425 8 OKLAHIMA 779/ 7Z

STATE COUNTY '
LOCATE WELL AND OUTLINE UNIT ON ) ‘EPA ASSIGNED FORM

4,{- ("."‘-JL-"" = p //
SECTION PLAT — @40 ACRES A &0 /7 e 2/6 6

Py EURFACE LOCATION DESCRIPTION )
% OF WOF <~ ¥ SECTION & TOWNSHIP .0 7 RANGE /.//

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT

Surface 2 ? (
Location [22C_ @ from (N/5) —=_ Line of quarter section ],'\L{ q

end =2 # from (E/AN) < Line of quarter ssction

WELL ACTIVITY . TYPEOF AUTHORIZATION

E D Brine Disposal Individual
B Enhanced Recovery O Ares
O Hydrocarbon Storage Number of Wells

LeasaNeme /. /) .00 (47 Well Number 7/~ 7%

I
o

RECEIVED

SRVUIR NP} RSN [P SR [N (R —

—e e e e e e e ] e L
_\——L-—I-—c—-—.I_—J -—..I—.-J

SN FRNRRN (S N SOV SR [N S
_u—c—lL——-—l-—J-— — e e

E JAN & 1 1986

OSAGE UIC PROG l{"f M TUBING — CASING ANNULUS PRESSURE
BJECTION PRESSURE di’ﬂ VOLUME INJECTED (OFTIONAL MONITORING) -

MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF WIRIMUM PSIG MAXIMUM PSIG

1= PS5 ( i TARCTY V!

T i®

CERTIFICATION

lecrtify under penslty of law that this document and all attachments were prepared under my direction or
cupervision in eccordance with a system designedto essure that quelified personnel properly gatherend
eveluate the information submitied. Based on my inquiry of the person or persons who manage the
gystem, orthose persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge end belief, true, eccurate, and complete. lam aware that there are significant

. penalties for submitting false informetion, including the possibility of fine and imprisonment for knowing
violstions. fRef. 40 CFR 122.22).
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State: UK County:s USAGE Inventory No: 2164
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Enchanced Recovery j_| Inagividual _Flatrock h=39

Noe Cf Wellss ____ 1_l Area USDW Feet: 224
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CERTIFICGCATTIUN

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitteds Based on my inquiry of the persgn or persons who
manaye the systemy or those persons directly responsible for gatheriny the
informationy the information submitted isy to the pest of my knowledyge and
beliefy truey accurate and complete. I am aware that there are significant
penalties for subimitting false information inciudinyg the possibility of fine
and imprisonment for Knowiny violationse (Refe 40 CFR 12Zel2)s

@ Pe B9 B0 Y0 D0 9O OE VD V0 SV OU D OESO PO IO PO 00O PEDO T OROP OO 09 000DV OOPe DGO B

Name and Urficial Title Signature Cate Signed

______________________________ _@:&?s{_ﬁ;l_ Lpon 123/

® 0008 O89S 000ESeOH00OeRSS

® 90 2O DO 90 00 P H OO OO VG 9P 90 DS 0D S S0 RD RS @ a0 9 o9 20 00 89 2

e W [ et S i i, g Wl o i





United States Environmental Protection Agency
Washingtony DeCe 20480
ANNUAL FLUID L EVEL
MONITORING REPORT
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| Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS i
| . PO BOX 667 PO BOX 667 |
I SPERRY 0K 74073 SPERRY OK 74073 l
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State: OK County: OSAGE ~ Inventory No: (&

QtreSection: sg Section: 5 Township: sy Range: (2 Surface Loc: \3enSsS -oada s

Well Activity Type of Permit Lease Namg Well Number

Brine Disposal I_l Individual _ Cladiaele, Gndl -39

Noe of Wells: ____ |_| Area USDW" Feet: 2.y

=== South Quadrant Fluid Monitor Report Form ====
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CERTIFICATTION

L ]

| }
| |
| I certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede Based on my inquiry of the person or persons who |
| manage the systems or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and complete. I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for knowing violationss (Refe 40 CFR 122422 ) |
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ENV ENTAL PR N AGENCY ( P
REGIT I B RT
UIC Program, P.0O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 052164

Operator: Name: PINE OIL CO,
Address: P.Q, BOX 667, SPERY, OK., 74073
Individual Contacted: NONE, Title:

WELL INFORMATION:

Well Name and Number: FLATROCK $# W-39

Location: 1380 ft FS L, 0020 ft FEL; SE /4, Sec. 5, T 20N, R 12E

Well Type: ENHANCED RECOVERY .

Authorization: RULE Authorization to Inject Date:

Authorized: Pressure: 0366 psi Rate: N/A BPM

Long-String Casing Diameter: 4.5 inches Tubing Diameter: NONE inches
Base of Underground Sources of Drinking Water: 224 Feet Subsurface

ITT INSPECTI ATE; )
S U
Lease Status: ACTIVE \

Well Status: Hooked up for injection? NO Injecting? NO
Required Fittings: Tubing? N/A Annulus? YES

Tubing Pressure: N/A psi; How Determined? NOP TBG.,
Annulus Pressure: 0 psi; How Determined? GAUGE,
Injection Rate: 0 bpd; How Determined? T,A., WELL,

Static Fluid Level:
Tubing: N/A feet subsurface; How Determined?
Annulus: 0523 feet subsurface; How Determined? ECHO,
Samples Taken? NO Photographs Taken? NO

Observations: T.A. WELL, CSG, REDUCED TQ 2" VALVE, NO LINES CONNECTED TQ
WELL.,

Inspection Date: 9/ 3/96 Time: Arrived: 12:10PM Departed: 12:20P

Inspector: Andrew Yates D(V\

Evaluation: Name: (—,// Quam—,a Date: G- ¥-96

Inspection /Results: | Follow-Up: 4 Frequency: A/ A2
Violation~ Code: gjegg Reason:






U .d States Environmental Protection Ag .y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 0OS2164000

Qtr Section: SE Section: 05 Township: 20N Range: 12E Surface Location: 1380S-0020E

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-39
No. of Wells: [] Area USDW.:0224 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year ~=Fabing Annulus
Jan 2000
Feb 2000
1 Mar 2000
Apr 2000
May 2000
Jun 2000
Jul 2000
Aug 2000
Sep 2000
Ot 200 |SFL Groedor Alon 274
Nov 2000
Dec 2000

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
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U, States Environmental Protection Ag
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052164000
Qtr Section: SE Section: 05 Township: 20N Range: 12E Surface Location: 1380S-0020E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-39
No. of Wells: _____ [ ] Area USDW: 0224 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month  Year Tubing Annulus
Jan 2005
Feb 2005
Mar 2005
Apr 2005
May 2005
Jun 2005
Jul 2005
Aug 2005
Sep 2005
Oct 2005 SEL > oy
Nov 2005
Dec 2005

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
a _ A Y
Sandra Brarnett ((9e:) arctes Bexsetll 1/(7/06

(262 L
25





Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector:  J. Andrew Yates Dt/Tm Inspected: 10/29/2010 3:00:00 PM__ Duration: __03
Operator Representative: NONE. Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

Operator: Global Oklahoma Production Inventory No.: 0S2164 API Well No. 35-113-10689-00-00
9810 E 42nd St., Ste. 240 Well Name/No.: Flatrock W-39 Status:
Tulsa, OK 74140 Location: SE 520N 12E 20E - 1380S Well Type: EOR
Phone: Field Nm: Lat/Lng: 36.234207, -96.037602 G i
ROUTINE UIC INSPECTION
Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1030633867 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: Test Result: _ Casing: 4.500 in. Tubing: in. USDW:_224 ftsubsurf
Monitoring Device Elected: Tubing Annulus
Monitoring Device: Fittings: N Y AUTHORIZED
FLM Canister Pressure: F Actual Pressure: 0 Max Pressure: 366
Lease Status: Active How Determined?: UIC Min Req Press:
Barrel Monitor Hooked Up?: ____ Static Fluid Level: 479 Max Rate:
Barrel Fluid Level (%): How Determined?: E

| Flowline Hooked Up?: N_ | | Injection Rate (bpd): 0 How Rate Determined? _____
Injecting?: N

Comments

T.A. WELL, CSG. REDUCED TO 2" VALVE.

Evaluation: Name: . W Q%% Date: ///4/ 75

Inspection Results: /2 Follow-up: 4/ Reason:  Sez
Violation Code: 4/2<  Frequency: A/ /- Received Date: 11/3/2010





United States Environmental Protection Agency
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal Injection Well Vionitoring Report |

Operator: ) ' Owne_:;‘,- , < 1 3,,, J oo od e
Clobel BElhopa Posdoefum, L€ Flubul Sblehyna Ivoo e ohn L1
q7/7 f: f—?/‘j_‘l-—d“’j T:;LSer‘f"_;‘:_ ?\(’Eé ‘?-:lf L 7/, == 5 j’ TR R B &
Tolea ok, 74146 B _ Telse Ol 74149

State: (ke County: (.54 5 £ Inventory Number: ( SZL b4y coC

Qtr Section: SE Section: ;¢~Township: 7 ¢ VRange: ;4 (= Surface Location:

I35CS) 00 £

Well Activity Type of Permit Lease Name 1Wel| Number

Disposal No. of Wells: ©individual | ¥ ey

——— 7! \Al~ F ¢
L _ Area usbw. % 2 4y |

STATIC FLUID LEVEL (7FFT SUBSURFACE)

Tubing A 4
Month / Year LOLHE Annulus

Moe 13| | SFL 3 324 °
Ten 16 | | SFL > 324
Sepl It | SEL Y fa4
ov It SFL > 32 4°

[
I

CERTIFICATOIN
I certify under penalty of law that this document and all attachments wer- | 1epared under my direction or supervision in
accordance with a system designed 1o assuie that qualified perconne | 1y gather and evaluate the information submitted.

Based on my inquiry of the person o persons who manage the syste: = persons directly responsible for gathering the

information, the information submitted s, to the nest of my knowiedge ef, true accurate and complete. | am aware
that there are significant penalties fur submitting false information iclucdioz e vossibility of fine and imprisonment for
knowing violations (Ref. 40 CFR 122 221

P 7

Name and 8?15!"’1' Titje; / ') ignat re Date Signed:
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Reviewer
Date /52//7 ‘8,

L HUTNAS

ﬁwjﬁa 74 Jd”//zzf/f' # 900
. L_/]/{,J,-/.f&’ !f’?j’ FHIED

TECHNICAL REVIEW

FOCM/PErmIT J oY N

Company- Name ~ #~PHURK  POEE

Hell ¢ 2L

Location SF J4; Sec. Z.2; 1.2/ Ni RJE
SO A, ﬁD £

: VIR
Type In.]ectiun Hell: SHD/HC Storage) (New&nversiob @tiDInactive)
_w...—,__.__,_.-—'/

Injection: (Continuous]Cych)
Approximate § days operating/year.:

Rate (B/D): Average- - Maximum -~ 100 GBS
Wellhead pressure {ps¥): Average =~ —  Maximum 17N BST
Fluid: TDS Sp. 6r.____ 7.7 Analyses 1ncluded' (yes{gg))

. Source (formation name )

Geolegic pata {a11 references to.depths-are below land, surface)
Base of Historical Usable Water: !

Base of USDW and how determined.

Injection Interval: Top
Formation name

fotion

L1tho ogy éyfé«@ﬁ;u_,

Porosity (%) Imtza] Reservoir Pressure D te
Permeability (md)
Confining Zones: Thickness between injection zone and USDH - I.Q’fr?'
Lithology - : .
Cumulative sha]e : thickest shaie zone . (interval)
Hel) Data: {all references to depths'are below land surface)
Total Depth: 134’

Surface Elevation: ? 7 _{
pate Drilled or to rilled:

Type logs available on (this w

K8

L
e /offset well):

Plugged Back Depth:
Date converted: T/ 1/ ok
{By reference/included)’

Test data:

{By reference/included)

Sacks of Hole

Stze Depth Cement -, How
Construction: {in} . Interval Cement Size Interval Determined
Surface Csg. - . — .
Intermediate Csg, - . ) ;
t?ng String Csg. 4.5 JL027 _Foosw g D103 Agfpal7 AR
ner
Tubing 2,38 Packer type and depth 1/5¢
total Tin | '
ft3 #of ft3of ft from Lin ft of
Type Cement = _sx X __sx cement X ft3 tables = cement
Pozruy A wn‘h #? = 7.5944 = ;
M2 2 3005y = 3D » 7. Ei 2552
AOR (1/4 mile radius)({’ﬂa G Sk
HMap submitted: ({yes/no¥ Tabulation of Wells Submitted: (yes/noj
Faults Located: (yes/no); (none Present/Distance from injection well
Number of wells in AOR:
Total (Abandon ; Production 3 Injectfon: SHD  EOR )
Number of wells in Zone-of En dangering Influence: -Tota
Number of wells Requiring Corrective Action: Total let Below)(SHD EOR !
- {swD T o Corr_‘e}.tive o
Hell Txge Hell. EOR Problem Action Required

. Prod)

(Enter Code From Bel

Paximum Injection Pressure Calculatfon Pm = (Frac Gradient - (0.433 X Sp.Gr.)) depth

é&a = {0.75 - X__ 11

)) X

1p00"

38 (pst)

Technfca) Review Failed)

Corrective Action Code:

1) Casing Repafred/Recemented

2) Plugging/Abandonment of Active Hells
3) Replugging of Abandoned Kells

A {::\Elitnfir\g o, L






Form Approved. OME No. ZCH.'.U 2

Approval expires 9-30-86 (4'
« % A UNITED STATES ENVIRONMENTAL PROTECTION AGENC ‘ |
AUTHORIZED BY RULE WASHINGTON, DC 20460 j_/
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
NAME AND Annness OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER i
kA4 AODHGRE 7
//'//MJ/ ?f'{r 5/ -)H’I 7{' I‘l"_‘-“(:
'-;/ it / S . OK 7 "ﬁl/ 0 %
STATE COUNTY
LOCATE WELL AND OUTLINE UNIT ON 14 T PA ASSIGNED FORM #
SECTION PLAT — 840 ACRES oL ol b 4.5 2229
= SURFACE LOCATION DESCRIPTION _
R B % OF WOF  JZ  wSECTION 22  YOWNSHIP .2/ A/ RANGE /2 &
IR I LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
HEERER Suteos o
T T 1T T tion 2= (N/8] — Line of quarter section | l;_;%
J1 ! _!_ :Ir_! ! and ‘_S_iﬂ. ﬁom_[Em__ Line of qusrter section f})\
L1 R WELL ACTIVITY TYPE OF AUTHORIZATION d’
w 4 L I 1 1 1 E O Brine Disposal O Individual
| ol L I I e Enhanced Recovery ea 7
|| 1 1 1 Hydrocarbon Storage Number of Wells .2
2, -
! ! ! ! ! ! Lesse Name Lreene Well Number -
T T 1
| I 11
I I 1|
— 8
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

2l IR A

J75° 12039

st = | R

S culll I ¥rs

S747 1 39
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50 |2 v/ poe” |

&£ | 430

¢-217 | son

¢00 2700
s00 1A 4479 S
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Y47 L,

75 | 4$nn

RA4Y6) S AP

72-2¢ | 400

S040 N 2,14

4 i A i {00

&0 I 744

/-5 | gs

S N9 157

/-2 1 400

o0 1 948

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gatherand
evaluate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. fRef. 40 CFR 122.22).

NAME AND OFFICIAL TITLE (Please type or print)
/Z( wl ﬂ( 2 p 58 O

£ g 5o
~z 4’17‘1-164( &

SIGNATURE DATE SIGNED

C H aad 1 e e

EPA Form 7620-11 (11-84)





\ \
UMITED STATES ENVIROMMENTAL PROTECTIOM AGENCY (éé%)
WASHINGTON DC 20480
& MM U &L pIlePO0SAL /I NJECTION WELL
MONITOIORINDEG REPIOIRT
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OPERATOR: ZEPHYR CORP ' OWNER: ZEPHYR CORP
111 W STH STREET #9900 111 W STH STREET #9006
TULSA DK 74103 TULEA OK 74103

Pl Pt A A A I g Pl T A R M P g A g g T R L T g AL g g T S g L SR Ay Ty A P YL M g Py S A P A P T s g Sy g T g S I L Ly A Ay Ty Ay Py Ay Ay g Ay

STATE: OK COUNTY: DSAGE INVENTORY NO: 132%
GTR. GECTION: SE SECTION: 22 TOWMSHIP: 21 RANGE: 10 SURFACE LOCATION: OCSONCOS0E
WELL ACTIVITY TYPE OF PERMIT LEASE NAME WELL NMUMBER
A e N T e A A A A A Ay Ny Ay Ay Ay Ay Ty A M M e e e Ty A Y Y G T Ay
EMCHAMCEDR RECOVERY | _I INDIVIDUAL L reene b=

NO. OF WELLS: _J {X{ AREA
#4 GOUTH QUADRANT REPORTING FORM w#

P P R P Pl P P A T A P T A g T T A g P N P T g T S g T, T R O A P L P P P M S g P P T T L O g P P g Pl A P Ty Iy L g P T A Ay P g Ty Ay

IMJECT ION TOTAL VOLUME TUBING-CASING ANNULUS

PRESSURE INJECTED PRESGSURE (OPTIONAL MONITOR
A P M M Pl M S P Py P T g P M T Sy T S S T S T T T g A A G T TR g O TG g g g I S Ty R L A S P T Mg g S T M Ml Py iy S Ty Ay Ay My g A A Ay iy Ay Ty
MONTH YR | AVG PSIG | MAX PSIG | BEL. ! MCF {MIN PSIG | MAX PSIG |
Py iy Ny M TN g M g A A g | A T A S A A Ty [ M S M G T A Ay Ly Yy g SR g L g Y Y Ty Y Yy Py iy : g Mg Ry Ry Ly Ty Ty g g Yy : Ny g T Gy MYy My Ay = Pl g Mg g A Ay A Sy My Ay =
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#3% Q4-B& @i/ /) ! & 24 W NEETODR /. § | !
## O5-B& ##l : AT s = el / g ! :
## 06-B& ##{ /) ¢ 7.20) TG : i ! : i
i Q706 | 700 L7280 )04 H - L H ¢
## OB-Bh ##t 0] § Smagy f A a il Vi ; i
#% 09-8& ##! /)0 = 794 L 9. 24T { =71Vl { :
#u 10-8& ##! /)] ! 72(T 4 7 09/ : AT ¢ :
## 11-86 ##!__ L0 { G i HIAF | Lt ! {
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CERTIFICATIDON

I CERTIFY UNDER PEMALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION DR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASBURE THAT GQUALIFIED PERSONMEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTEDR, BASED ON MY INGUIRY OF THE PERSON DR PERSONS WHD MAMAGE THE SYSTEM,
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE
INFORMATION SUBMITTEDR IS8, T THE BEST OF MY KMOWLEDGE AND BELIEF, TRUE, ACCURATE
ANMD COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION INCLUDINMNG THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR KNOWING
VIOLATIONS., (REF. 40 CFR 122. 22).
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MAME AND OFFICIAL TITLE SIGNATURE DATE SIGNED

Poul F. foorstic - iy oo ( /(( " W § j Q /'/z 207
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FEB 03 1987
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FORM OR PERMIT @ _/ 0&

DATE OF PERMIT
MECHANICAL IWTEGRITY TESTS

COMPANY NAME i S5 5L RPN RS

ADDRESS__ ! Wxs? 7 " -

CITY AND STATE boo oo, L4 q

LEASE WAME £ nuivis f it wEe wo.
~ " ¥t. Trom 7 Tine of

LEGAL DESCRIPTION. T 7 ft. from —_ 1ine of S 1/4 of . SECTION
TOMNSHIP N RANGE ' |

" SALT WATER DISPOSAL WELL ENNANCED RECOVERY WELL

MAXIMUM PRESSURE AUTHOR1ZED [ /. pst INJECTION INTERVAL /[ (0 [ Jgg

WEW WELL CONVERSION EXISTING PACKER DEPTH /| ¢t

DATE OF LAST INSPECTION

1.

11.

No significant fluid movement 1nto & USDH through channnels udjlcent to well bore:
e T
Demonstration Adequate: (YES/NO Date:
Method Used: (CHECK ONE OR MORE Reviever:
Cementing Records
Tracer Survey (in conjunction with another method)
___ Temperature Log
" MNoise Log
—___ Other Acceptable Method tspecify)

Mo significant leak in easing, tubing or packer:
METHOD(S) USED:
(A) TUBING-PACKER PRESSURE TESTS

PROCEDURE: (1) F111 annulus with Tiquid and allow at least 2 hours for
temperatures to stabalize (2) while injecting at maximum or average
injection pressure, observe and record injection and annulus pressura,
or liquid flow.

TEST WITNESSED BY:

DATE:
DATE mmv————_
TINE SINCE: INJETTTON BEGAN P ok ANNULUS FILLED

(hrs/days ) - (hrs/days)
ACTUAL JWIECTION PRESSURE 7 ) si
CASING-TUBING ANNULUS PRES ; s1
WATER FLOMWED FROM ANNULUS (VES/NOJ > /
FLOW: ESTIMA OLUHE } Gals; TIME FOR FLOW TO STOP Mins

RESULTS: /(PA AIL) - 1f fail, shut down and reschedule test after appropriate
repairs been completed.

(B) CASING-TUBING ANNULUS PRESSURE TEST

PROCEDURE: (1) Top off annulus with Yiguid, 17 more than 100 gallons are
required, allow at Teast 2 hours for temperatures to stabilize, (2) pressure
annulus to ot least 200 psi, {3) observe and record injection tubing pres-
sure and annulus pressure simuitanenously for at Tesst 30 minutes. (Note:
This test may be cun while well s shut-in or injecting. If injecting,

must maintain & min{mum of 100 psi difference between inject‘lon and anrnulug
pressures throughout the tub‘lng Jength). _

TESY HITIESSED BY: X
DATE:
DATA RTEUEFED !V-
WELL: (lNECtlmmmm
{hrg /days )

MATURE OF LIQUID: IMJECTION LIQUID 3 ANNULUS LIGUID






YEAR

TEST WITNESSED BY:

IMOECTION: PRESSURE /O psty mATE /0 (8B1s/D) (During ingection
' or just prior to

shut-in)
TUBING PRESSURE ANNULUS PRESSURE TIME &)
. P44 ) ) at 0 WINDYES
i | \ oy A" at 5 -
i = at 10 "
A | @ = at 20 o
) 1 /! SW¢) at 30 "

RESULTS: (PASS/FAIL) - If results are not obvious, repest above test. If annulus
pressure fails to hold, Shut down and reschedule test after appropriate
repairs have been completed.

(C) CASING PRESSURE TESY

PROCEDURE: (1) With the wellhead and bottom of casing sealed, i1} casing
stith 11quid and aliow severa) hours for temperatures to stabilize (2) Pressure
casing to at Teast 200 psi (3) observe and record pressure for 30 minutes.

~ (COMPANY REPRESENTATIVE)  ~ (EPA FIELD INSPECTOR)
DATE: E
DATA RECORDED BY:
INITIAL PRESSURE: ps1 PRESSURE AFTER 30 WINOTES psi

RESULTS: (PASS/FAIL) - If fail, shut down and reschedule test after appropriate
repairs have been completed. :

(D) MONTHLY CASING-TUBING MONITORING

PROCEDURE: (1) Maintain a positive pressure of § te 10 psi and monitor annulus
pressure monthiy.

Annual Report Data:
INJECTION PRESSURE RANGE ANNULUS PRESSURE RANGE REMEDIAL ACTIONS TAKEN REVIEWED BY DATE

111,

v,

(E) MONITORING INJECTION PRESSURE AND FLOW RATE RELATIONSHIP

PROCEDURE: (1) Perform fnitial pressure test (B), (2) Determine the 1nitial well
injectivity, (3) monitor the injection pressure and flow rate monthiy.

DATE FLOW RATE (BPD) INJECTION PRESSURE INVENTORY (BPD/psi) REVIEWED BY DATE

(F) RADIOACTIVE TRACER SURVEY

Data and interpretation show: Leaks 1n cesing ___ tubing __ packer
No leaks in casing ___ tubing ___ packer ___

RESULTS: (PASS/FAIL) - If fail, shut down end reschedule test after appropri-
ate repairs are made. L

REMARKS

From the knowledge obtained from the above tests, 1t 1s my opinon that this
well has mechanical integrity: | (VES/NO)

T (CURPANY REPRESEWVATIVE)  ~  (EPA FYELD IWSPECYORY)  —  (DATEY
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Aguency
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UTiLs

Uperators wilnTkse J uily Uwners: WINTERS J
LLL @ S5IH STiResT 3900 LIL W STH STREET
TULSA UK 74103 TULSA UK 74103

@ A6 O 0 R BB NE KA Y AN BSOS A NS PN Oy DR AR dE S VE ED e @A e DD eSO O 0P B e O eR b

NO
Lac

Inventory
Sur face

county s USALLE
cblions £4 Township

states LK

e

EFrevoectlon: St & 2l Kanged: LOG

Wi ll AcLilvity Permlt Leasa Waue

Lhchanesd Recovery [_} Individual
NOe OFf Wellssd i___l Area

Fype ol

4w e 20 @s Bse0

alec ool

Breeae. (

=z== South Yuadrant Form z====

Reporting

Q% M N A PN e B 5 & B B @ 8 0 9 e Pw
absence. _x?7f Z ﬁ?ﬁfﬂy

"R uaubo

Winters'

" oas 8o

Signed in Mr.

29

9 8 8 90 U I VOSSO 0eN
|
#900 i
i
© % & 8 e O6 B a8 ¢ 8>

P 1329
a
:

UD50N=002UL

Well Number
& @ &4 n 00 @8 @00

_J

U e es OB B YW WY & an w @9 AN O @RS R dw s S P Y W e D RN SE S Y TR ek ES NP T DY S e OE P YE Ve PR e
! tnjection Total Volume Tubing=Casing Annulus i
i Pressuro Injected Pressure{Uptional Monitor)]|
i o Hvuwum”"n““_"m"wmm“m__h_kd___“h-__ﬂ____n_____-_“_*_-_ﬂ__n____5
i Month ¥Yr | Awvy SIa | Max PSLG i ol | MO F | Min PS1G J Max PSIG I
|.le"._‘.--:‘._._i_'. Vﬁ-_.__:__'iﬁ.:._._.._‘,,..;: ::_'.:_:._-—_:_':_: ::::::::'—:'_.::::__::::: el
| van 199l __ Y0 | 4T 84D o | e 1
| Feb 1989 |__ Q| _dds | __H¥YLP | | b l
bomar 1969 | Y27 |Gl | SIS Ve o |
| apr lyey VoYL N D | S e e |
poMay Loew o Yl YD e e . i
TR T D757 S NV WA A P |
[ Jul ey |___ S __|___ g |\_La2P80  _ __ o b |
C oAUy 1969 |___#3d | __ZdY __\_4039 | ___________ [ P |
iosep Loy [ P 29 i 1090 o e [ i
Cuct L1909 o MM e QA R A i
i Nov 194v 1u__;%ié N 72 A N/ 7 A o e |
i Dec lvuy i_-__f/ii,i_,___ i__-.ﬁ/dﬁ_“_i__fﬂﬁ___l___________i __________ e |
% MO &P Sk 49 B B G P WA Se @6 BN DR Pe A DR SR Te ® 0 0 Re WP E PP e Ad Y A B AP Y 0RO RS
‘ C LR T L L CATLON |
i |
i I certify under penalty of law Lthat this document and all attachments were |
Coprepared  wnder wy  direction or  supervision in  accordance with a system |
bodeslygned to assure that qualified personnel properly gather and evaluate |
i the information submitteds bBased on iy inquiry of the person or persons who |
i manayge the sysbemy or those persons directly responsiple for yathering the |
| infuormationy Che information submitted isy to the best of my Knowledye and |
{ peliefry truce accurat and compiatoo { am aware that there are significant |
i openalties tor submitbting falsz information including the possibility of fine |
ioand Lnmprisonwment for Knowinyg wviolationse (Refe 40 CFIK L22622) 0 i
¢ B0 e PR WS VHE O 6 RO N WE SO T e T BR PO RO BN AN 3NN Re RN e Nd R0 RS RS 8O DD SRR N e T
b Nanz and Jrficial Title Signature PDate signed i
E o Otis Winters, Lessee 1-30-90 E

@0 @0 NS 6 eFPO 9 G0 B0

" RECEIVED

FEB 01 1990

EPA 6W-S
REGION VI
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United States Environmental Protection Agency ~
Washingtony DeCs 20480C 4%2;%)
A MON U A L 0O I SPOSAL/SINJECTTIO OGN wE L L

M3 ITUOURINOU GG R EPUOGRT

% PO 20 99 VD O® OO0 9D B9 O O0E PE OO O OOONTEOOOH S DO EO PO O e O DOe 0090 DY RIS DOO R RPRPORD O

| Cperator: WINTERS J OTIS Uwners WINTERS J CTILS I
| LLYL W 5TH STREET #9907 L1l W 5TH STREET #94C |
| TULSA OK 74103 TULSA UK 74103 |

PO 0O 6% 0O e 08 80 OO PO GO O O0S 09O PO EOOOE VO GV 00O DO OE GO RO CO DO OO0 BB VOSEODDIETOLE 9O DE S8R

State: OK Countys: USAGLE Inventory No: 1329
WJtreSection: SE Section: 22 Townsnip: 21N Ranyge: 10E Surface Loc: CUS50N~QUSDE
) nell Activity Type of Permit Lease Name Well Number
,“} U‘\ e 28 00 00 5 0O 0 Q99 0COs 00O SO @ 2699 00 b0 00 ® e &S00 099 90
(b\ M Enchanced Recovery |_| Individual qbu;ﬂx:hbxxha_ L&x5 2
: $ Noe of Wells: ____ IX| Area

N\,
.

==== South Quadrant Reportiny Form ====

@ &F GO VG DD DS 00O DE PO S S DS IS PO ED OSIDEDID PP OD DT DD O PP OD PO DI OGP OOID O BDO PO PO ORS
|

| Injection fotal Volume Tubing=~Casing Annulus |
| Pressurea injected Pressure(Cpticnal Monitor)|
J 5 o 13 o g A 0 1 4 8 5 A O g o 4 ot |
| Month Yr | Avy PSIG | Max PSIG | BoL | MCF | Min PSIG | Max PSIG |
zsEssgzzsc] sssmrosszsilsssssssasnl s s :::::::::::l:::::::::: ::::::::::l
|ovan 19v0 | 320 1250 | Jle)no 1 N[B ____ [« T N G W
| Feb 1990 |__ 303 ___i__333_ __|__SL2\_ i ___ I e |
| Mar 1999 | __30S____ 1342 1 ALBK e P S S — I
I Apr 1990 | 213 1. B o A NSO i SN S— S, —
| May 1990 |__ 322 __|__3S8 ___1_.,198 |l U, S— i
| wun 1990 |3 ____ T T2 =S D I <1 Y Y [ I | 1
| Jul 1990 | __3L2_____ 383 0% __ I S P M, I
| Aug 1990 1__31¥ ____I_ 2385 ___|_\8XHe0 __|__________ [ . i
I Sep 1990 |1_2US_____ 1. 3YY A B e [ P [ S i
| Get 1990 |_236%____I__33S ___|_Jo2 ___|___________ A I - 1
[ Nov 1990 | __299____|__325 __|1__2230 ___i______ S, N - SR ——— |
| Dec 1990 |29 ___|__314____|1_esre] __ | _____ I A S |
@9 0@ 20 9O DO 06 OO0 PO OO NOOP PO PO D PO VEDODDODEODE 0D YO H OO DO OO OOOEETEOPO SO Ee e
| CERTIFICATTION
|
| I certify wunder penalty of law that this document and all attachments were
I prepared wunder my direction or supervision in accordance with a system
| designed Tto assure that qualified personnel properly gather ano evaluate
| the information submittede Based on my inquiry of the person or persons who

| informations the 1nformation submitted isy to the best of my Knowledye and
| beliefy truey accurate and completes [ am aware that there are significant
| penalties for submitting false information includiny the possibility of fine
| and imprisonment for kKnowiny violationse (Refe 403 CFR 122e22)0

(I E N E R E L NEFRELIEENEREIENFEREEEEEFNEENNEEELENENREEEEENEEEREEENENENEEEENERENEEEEENENEENENEEENFEENNNERENY NN

|
i
|
|
|
i
| managye the systemy or those persons directly responsible for gatheriny the |
|
I
|
|
®
| Name and Utrficial Title Signature Date Signed i

/ |

—— o — e — e — s A .
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| Cperator: BLEDSUE PARTNERS INC Owners BLEDSOE PARTNERS INC i
] 39048 NURTH PENIEL STESO0O 3908 NURTH PENIEL 5TE500 |
i BETHANY 0K 73008 BETHANY CK 73008 |
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State: OK County: 0OSAGE Inventory No: 1329
WitreSection: SE Section: 22 Township: 21N Range: 10& Surface Loc: OC50N-0050E
well Activity Type of Permit Lease Name Well Number
\P\‘ 26 00 0900 09 H DO 2 899900 P28 e 0o 5 ® 0096 Oe 0 & 80 20 20 Ve OO
\§ Enchanced Recovery [_| Individual éﬁ&&mgzjgggggzgﬁp;D P
™ Noe of Wells: ____ t*l Area
=
, ==== South Quadrant HKeporting Form ====
Injectian Total Volume Tubinyg=Casing Annulus i
Pressure Injected Pressure(Uptional Monitor)]
—————————————————————————————— e e e e |
Month ¥Yr | Avyg PSIG | Max P3IG | BBL | MCF i Min FSIG | #ax PSIG |
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Jan 1993 |__//[0 ____ | dZO_ {9938 | .__ | e | 1
Feb 1993 |___ M0 ____i__ 4209 ___\__t2/29 __\____  _____ b i 1
Mar 1993 |__ /O ____ . lze ___|\__foto __ _|___________ e | |
Apr 1993 |__JoS ____|___[2¢ ___|__F223 _ _|\_ . _______ A b e e I
May 1993 |__Jzo_ __ |\__ {20 ___ |__2232 _ |\ ___ b
dun ¥905 . Jdie AR A e O b i
Jul 193 | __//S5  ____ f___f2@ _ | 2007 _ | b b |
Aug 1593 |__[os_ ____ j___d2e __|\__2¥2%__ \__ . i N |
Sep 1993 |__L0€ ____ | d2d __|___ 2538 _ | _ __________ |  A—— i
Cct 1993 |__/fe© ____ o2 | __ 23556 | bl o e b i
Nov 1963 |___ 7S ____|___.42¢ _|__2570_ _ |______. ____ b b |
Dec 1993 | ___foO_ __ _|___ O ___|__ 2 | _____ b I I
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CERTIFICATILIUN

i
1
I certify under penalty of law that this document and all attachments were |
prepared wunder my direction or supervision in accordance with a system |
designed to assure that qualified personnel properly gather and evaluate |
the information submittede Based on my inquiry of the person or persons who |
manage the system, or those persons directly responsible for gathering the |
informationy the information submitted isy to the best of my knowledge and |
beliefy trues accurate and complete. I am aware that there are significant |
penalties for submitting false information<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>